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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

(X} Officeholder, Candidate Controlled Committee (O Baliot Measure Committee
QR State Candidate Election Committee O Primarily Formed

2. Type of Statement:
(X] Preelection Statement
(O Semi-annual Statement

[ Quarterly Statement
] Special Odd-Year Report

O Recal o 8 o, 03 Temination Statement 5] Supolemental Preelection
{Also Complete Paxt §) [X] Amendment (Explain below) Statement - Attach Form 495

[ General Purpose Committee . Lo o

QO Sponsored ([ Primarily Formed Candidate/ {Amending SchE -

(Q Small Contributor Committee Officehoider Committee

O Poiitical Party/Central Committee (iso Completa Part 7)

. 1.D. NUMBER
3. Committee Information 1243923 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) " NAME OF TREASURER
Friends Of Lou Correa Kinde Durkee
MAILING ADDRESS -

STREET ADDRESS (NO PO. BOX) oY STATE _ ZIP CODE AREA CODE/PHONE
eIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey ‘ STATE _ ZIP CODE ey STATE _ ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

in the attached schedules is true and complete. |

Z

Assistant

By Lou Correa
of Cahaider, , Measure Proponer or Responsible Oficer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measurs Propanent

Executed on 07/ 22/%2.05 By Kinde Durkee ¢
U/i22/20U9

Executed on o

Executed on S By

Executed on ) By

Signature of C.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

g Off . C State Measure Proponent
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

CA,L:ISF?SN'A 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUD_ABER IF APPLICABLE)
Board Of Supervisors, Orange County, District: 01
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

e —————————— 1

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed to recsive
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBER-

Assemblymember Correa Campaign Legalﬂ 1259421

NAME OF TREASURER CONTROLLED COMMITTEE?
Kinde Durkee X ves O nw~o

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

cITY ' STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER ®

NAME OF TREASURER CONTROLLED COMMITTEE?

Oyes OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE 2P CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPoRT
[ oprose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oeprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppPose
NAME OF
IAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ orpPosE
OFFICE HELD
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HEL (] suPPORT
(0 orrose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helipline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

460

from 07/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa 1243923
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TR ks cALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 85,322.00 $ 167,018.00 11 through 8130 71 to Dat
0o Date
2. Loans Received Schedule B, Line 7 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 85,322.00 4 167,018.00  § 20. Conbeons < 0.00 s 0.00
4. Nonmonetary Contributions Schedule C, Line 3 700.00 3,639.44 ;
86,022.00 170,657.44 | 2" e M ¢ 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ........coccconern ,022. $ 657. Made $ $ 2

....... Add Lines 3 + 4

Expenditures Made
6. Payments Made

Schedule E, Line 4

s _ 1988,204.39%

0.00

7. Loans Made Schedule H, Line 7 0.00
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 95,907.77 288,204.39
9. Accrued Expenses (Unpaid Bills) Schedute F, Line 3 0.00 0.00
10. Nonmonetary Adjustment Schedule C, Line 3 700.00 3,639.44
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 +10 96,607.77 291,843.83
Current Cash Statement 349997 23
12. Beginning Cash Balance Previous Summary Page, Line 16 ,997. | 7o calcutate Column B, add
13. Cash Receipts Column A, Line 3 above 85,322.00 amounts in Column A to the
11.46 corresponding amounts
14. Miscellaneous Increases to Cash. ..., Schedule I, Line 4 . from Column B of your last
rt. So ts i
15. Cash Payments Column A, Line 8 above 95,90777 i ray be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $339:422:92 " | figures that shoul be
L L. T subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0.00 the first report being filed
. for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccrvrmeennnee Schedule B, Part 2 cary over the amounts
~ . 1 p= . . « vem e e .e - . frr\mlinm')"l_andﬁ(if
vasii Cyulvdienis dana vuisianaing veois any).
18. Cash Equivalents See instructions on reverse 0.00
0.00

19. Outstanding Debts ........cccccovruneane.

Add Line 2 + Line 9 in Column B above

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
'oluntary

(i Subject to Vi Expenditure Limit
Date of Election Total to Date

(mmvddlyy)

/ / $

/ J $

/ / $

/ J $

/ / $

/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schedule E

Type orprintin ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. trom__ 07/01/2004 FORM

SEE INSTRUCTIONS 6N REVERSE through 09/30/2004 Page 33 of 42
NAME OF FILER L.D. NUMBER
Friends Of Lou Correa 1243923

CODES:
CMP  campaign paraphernalia/misg.
CNS campaign consultants
. CTB contribution (explain nonmonetary)*
CVC civic donations
FL  candidate filing/ballot fees
FND fundraising events
IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense
LT  campaign literature and mailings

3333343 3]

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delfivery and messenger services

professional services (legal, accounting)
print ads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
-TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
.candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

W"gg‘jmgﬁ’gg%%mﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT AAID
Norwalk Printing & Graphics Co. a ~ o o o . o o
. LIT 4,440.76
—
Durkee & Associates
: PRO 1,694.42
L )
Durkee & Associates
PRO 750.00
PRO # 4,349.37
Durkee & Associates .
AN —————— FRO 2.762.00
* Payments that are contributions or independent expenditures must also be summarized onScheduleD. SUBTOTAL $ 13,996.55
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



